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NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Steve Fredric Rubin DO, FACOFP

Date of Receipt

Mailing Address 805 Minogue Ter

M M / D D / Y Y Y Y

06 28 2013

City State Zip Code Transaction ID : 36203265
Paramus NJ 07652-3800 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 625.00

J J "
Full Name (Last, First, Middle Initial)
B. George T. Sawabini Sr DO, FAC Date of Receipt
Mailing Address pO Box 524 MEwWY o/ o T s [YTYTYTY
06 28 2013

City State Zip Code Transaction ID : 36203266
Dearborn M 48121-0524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

550.00

Full Name (Last, First, Middle Initial)
c. Dana C. Shaffer DO, FACOFP

Date of Receipt

Mailing Address 147 Sycamore St

M M / D D / Y Y Y Y

06 28 2013

City State Zip Code Transaction ID : 36203267
Pikeville KY 41501-9118 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
University of Pikesville Kycom Senior Associate Dean of Clinical Affa
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00
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